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- MWork Pefmit. =S 200 - 2kf2/—

NATIONAL LABORATORY ‘Work Order #
: __ | & ~Job# Activity#
1. Work requester fills ouf this section. E] Standmg Work Permit : i
[ Requester: PAiLL GiAnNoTT ! | Date: 7-24-0 7 | Bt: 3875 Depﬂwemup: Pos PHENIX
" Other Contact person (if different from requester): ¢ ARTERZ B166S Ext: 7578
Nork Control Coordinator. - PALLL GIAMNGTTI | Start Date: Jo-27 Est. EndDate: #/-/-07

Brief Description of Work: Toue kel Elacdwicc\ Diate botiarn |:r¢ 532 RPC. Tanw t

Buildng:. 9/ 2

| Room: H164 49% TEN T | Equipment £fectne |

| Service Provider:

TE.

2. WCC, Regﬁesterfnesignee Servlce Provider, and ES&H (as n

: sary} ﬂll Dut this sectmn or attach anatysls _

_mms . 7o 7] (2 W A
3 Conce '§ {one IXAqhvatpqn ] EIAnrbome | Eicontammauon
) EA R p._) !

-D Specaal nuclear materials involved, I'IDtlff isotope Spemal Matenals Group .

RO

"0 Fissioniable materials involved, notify Laboratory Criticality Officer

E::.'::,fn Senstaing : _;Radmgraphy | : DMQISMre Densaty Gauges | ISl Density Gauges [Jxray Equipment

:iSafe | [ None - - [C1 Ergonomics [] Transport of Haerad Material .

D] AddingRemoving Walis of Roofs - L) Confned Space® O Explosives - | [ Lead® - [ Penetrating Fire Walls
: . [ Corrosive .| [ Elammable [ ] Magnetic Field* - [] Pressurized Systems

[ Asbestos* [] Cryogenic _ E¥Fumes/Mist/Dust* [ ] Material Handling [] Rigging/Critical Lift

[ Beryllium* B Electrical - [] Heat/Cold Stress [] Noise* 1 ToxicMaterials® *

[] Bichazard* '12’Eleva'ted Work* [ Hydraulic [ Non-ionizing Radiation* 1 Vacuum

[ Chemicals* | [ Excavation [J Lasers®. [C] .Oxygen Deficiency* O] Ofher

K No. .

- Does th;s work reqmre medical clearance or suwe[[[ance from the. Ocr:upatnnaf Medicine CImi&’P II:I Yes.

v 1 B4 None' ] Work impacts EnwronmentalPermu No.
[J Land Use Institutional | L] Soil
O Atmosphem Dlscharges (rad/non-rad) Controls e Aciivation/contamination [0 was I\ﬁxed
[] Chemical or Rad Material Storage or Use [J Liquid Discharges [] Waste-Clean [] Waste-Radioactive

[ Cesspools (UIC) . | ] OilIPCB Management |- ] Waste-Hazardous [ Waste-Regulated Medical
[] High waterfpowerconsumpt[on | [C] Spill potential - [[1 Waste-Industrial [J Underground Duct/Piping
Waste dlsposmon by : ] ; (] Other
' i ._ﬂﬁﬁﬁﬁﬁﬁoﬂﬂﬂﬁ? B Nﬁj %

[ ElectricalNoise "8 | [ PotsntfaitcCauseaFalse Alarm - [ Vibrations

[ Impacts Facility UseAgreement i ‘] Temperature Change s

[ Other -

[] Maintenance Work on Ventilation Systems .~ ©

I:I U_ﬂrrly lnte_m_.lptlons

“WORK CONTROLS _

_Work Practices - R 0 ; W e TR a3k
] None [] Exhaust Ventilation ™Y Lockout/Tagout - [ spill Cofttainment [ Security (see Instruction Sheet)
wmp PersonWatch HHP Coverage T:] Postmgﬂﬁaming O Time Limitation [ Other 8
: ; 7 . : - _ ; z :
| Barﬁcades , B9, - [ H Survey %o '::g_"vgaﬁmg Alarm (i.e. "high level’)
| Personal Protective Equugmeng Jeirs M eir s . : 2
] None [] EarPlugs [J Gloves. [ LabCoat . Bd Safety Glasses
{1 Coveralls O Ear Muffs [ Goggles . " [] Respirator [0 Safety Hamess
[ Disposable Clothing ' [ Face Shield | O HerdHat L] Shoe Covers L S Other

_ Peirits Required (Permits musbe VI WHar job is scheddled) RS R T D :.:Lv-\c.\ Safly D?t P
3 None [ Cutting/Welding ] impair Fire Protection Systems Q%o\ ks

[] Concrete/Masonry Penetration

[] Digging/Core Drilling

[ Rad Werk Permit-RWP No

[] Confined Space Entry

Electrical Working Hot [ Other

-Desimetry/Monitoring : .
None [] Heat Stress Monitor [J Real Time Monitor [ TLD
[ -Air Effluent [ Noise Survey/Dosimeter Esﬁilgfadmg il [ Waste Characterization
i [ Self-reading Digital
] Ground Water |:| Oy/Combustible Gas Dosimeter [ Other
[ Liquid Effluent [ Passive Vapor Monitor Emiomenﬁubefﬂiter

. Training Requirements:(List specific training requirements|

CH-AHCCESS , bt 4070, 5/@* ‘;’AM\/

Ot @ft

" ased on analysis above; t'I:e Wilkdown: Team determines (ﬁn ik, complexity; and- cootﬂll{a‘hon ’fglziﬁ 4 By id gt ( """ "?iﬁ%iﬂ&%i@ﬁﬁ dte
;tings Below: 2 = ; backiofform)
"ESBHRisk Level: | O low  [XModerste  [J High - WCC: Date:
“ Complexity Level: | X Llow [0 Moderaste [ High Service Provider: Date;
Waork Coordination: [Xlow  [] Moderate  [J High Authorization o start Date:
i (Departmental SupWOC/Designee)
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3. Both work requester and service provider contribute to work plan (use attachments for detailed p!ans}
Work Plan (pmoedures amrn equipment, and person ‘availability need fo be add

Tl Electrice k\emmi\-o R¥ IQN"V
Cb?ewor(c C.At?_\l.mj\-u_. o \cmw_\ 2 per BN - E 1066- 5 (e _ i
@ e\ oo 1l >, tv—"\-\‘i) '?zm_k% as Pax N laiaud 'ﬁmw\m%g v b

N
Special Working Con tmns Req ired: i< CONQ.U\SL_\‘—Q- \MN L= \"c-f‘o»‘\" LTS K\C'.. = /
McL f\ S S

Yor o
g letd OGE Hecrerexe tone menit P G-07-62 (o o Ad. ~&-07 -OZ4- )
OperationaLinits Imposed: 45 2 p~ ﬁ/ L ovalvtiors oF Con cRe te _
Post Work Testing Required: Ao
Job Safety Analysis Requied: L] Yes P No | Walkdown Required: X Yes [ No
- : \

Primary Reviewer

ES&H Professional

D, Taste DO I _ _ 1/27/6 7
oter P, Boset o - I e |
Work Canl Coorgnatr L ciimerrt | Lidntls | 47787 | 7-24-07

-Senvice Provider

% | Review Done: W in series [ team

-

\__4 Job syte personnel fill out this sectron
Signatire ifidicates- p‘ers’annel‘pe’ﬁé?mmg wﬁriohzive réad&’ndﬁﬁﬂé’f%j’ﬁg% hazards: Snd ﬁehmfrﬁui[énﬁm'(uféfﬁdm‘anysafﬁéﬁmem}

an Supervisor. . gt ComradorSupervisor

e Uicfuge] e | Z(G06 o | "> % T e
O = KT Bt Rl BN 4 T

e

Al 15374

" Workers are encouraged to provide: feedback on ES&H aorloems oron ldeas for improved jab work flow. Use feedback form or space below.

5. Departmental Job Super\flsor, Work Control COOrdInaton'Desiggee Sy
. ;;ﬁaﬁ’qamnsa:eappmpnagtostan : ' K eoitrols are in plaéeaﬁﬂwtéméawfcf By

Name: /9/4«,(. GANNOT f Signature /W |'ere# /77J"7 [Dee: #-p-07
: o s 27,4/¢ =~ chlay e
DU 6. Depart@ft&blj;b pe sor, Work RequesterfDesIgneedetermines lfPostJoh Rewew:s requlred IE’Yes El No "g)

[P st Review (Fitinnames ofreviswers) e
Neme: AL G/ANKNOTTT Snetre 3 /‘?ZF e :Dafef 1213 07
Neme ]y A/ LA AN Sunawre ety /Y s |ow )73 “0;7 '

7. 'Wdrker provides feedback. ¥
Worker Feedback (use attached sheets as necessary)

a) WCMMCC Is any feedback required? [] Yes [ ‘No
b) Workers: Are Ihere better methods or saferways to perfunn this job 1n the future? L_;I Yes N

* 8. Closeout:. Work Control Coordinator (authorizing dept.) ch quaht},r of completed permit and ens,g:es the work site is left in an acceptable condiﬂon
(WCC can delegate clean up of work area to work sypel

Name: S A Ly ro] | Signatur ’WJLwe# e A |-Date. M ey
s = .

Comments:

r

Wuﬂk Wﬁ’f ﬁ’(,ﬁwkp

_»—
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